In an eight year old boy with a patch aortoplasty, the aorta ruptured during balloon angioplasty for recoarctation. At necropsy a 1P5 cm long, full thickness tear and a separate, smaller, intimal tear were found. Histological examination showed thinning of the elastic laminae of the aorta.
Balloon angioplasty is now an accepted method for the relief of recoarctation of the aorta.'2 There are six reports of death after this procedure.'2 Cooper et al, from our hospital, reported successful balloon angioplasty with no mortality in 46 patients. 3 We report a case of fatal aortic rupture after balloon angioplasty by the same technique as reported by Cooper et al.' than its manufactured one. On the second inflation the balloon burst. Repeat angiography showed that the recoarctation was unchanged. A 12 mm diameter, 4 cm long balloon (Olbert Catheter System) was re-sited across the coarctation with the same guide wire and inflated twice. During the deflation phase after the second inflation there was sudden opacification of the upper lobe of the left lung, blood came from the endotracheal tube, and blood pressure fell. A full resuscitation procedure was instituted and an emergency left thoracotomy carried out; haemostasis was achieved with difficulty. Despite vigorous attempts at resuscitation the child deteriorated and he died 4 hours after the procedure.
At necropsy there was a longitudinal tear (1 5 cm) in the aorta adjacent to the patch. It extended through all layers (fig 2) . The upper lobe of the left lung was wrapped around the aorta with dense adhesions. There was a Fatal aortic rupture during balloon dilatation of recoarctation If the aorta ruptures we believe that the balloon should be reinflated across the ruptured segment and surgical repair started immediately. More experience of the effects of angioplasty is likely to identify specific subgroups in which balloon angioplasty is hazardous. We did not think that patch aortoplasty was a contraindication to balloon angioplasty and we had already achieved good results in four patients.3
Until more is known about the results of balloon angioplasty for aortic recoarctation wc propose that this procedure should be avoided in patients with patch aortoplasty. We believe that further inflations should be avoided after a balloon has burst across an area where the vessel wall is likely to be thinned. 
